FORMD N N‘ ’ ZMB%\PPZO\Z;./ /

Sl |1 Rl

7 Mo ,..05067055 ITIES
/&7/ PURSUANT TO REGULA 110N D,

SEC USE ONLY
Prefix Serial

z@ SECTION 4(6), AND/OR
\é/\\q\ / - UNIFORM LIMITED QOFFERING EXEMPTION DATE RECEIVED
~/ 1 |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Offering of Limited Partnershi
Interests in Berkshire MultiFamily Value Fund, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [JRule 505 {4 Rule 506 [] Section4(6) []ULOE
Type of Filing: X} New Filing [J Amendment

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Berkshire MultiFamily Value Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code] Telephone Number (Including Area Code)
c/o The Berkshire Group 617-556-1588

One Beacon Street

Suite 1560

Boston, MA 02108

Address of Principal Business Operations (Number and Street, City, State, Zip Code] Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above

Brief Description of Business

To acquire, reposition, manage and dispose of multifamily property debt and eqguity investments primarily located in selec
major metropolitan markets of the U.S.

e e P

Type of Business Organization Py “VZD
[ corporation §J limited partnership, already formed
(] other (please specify): g7 9 " one%
(] business trust (] limited partnership, to be formed Tt B B
- Month Year A~ 13T TN
Actual or Estimated Date of Incorporation or Organization: @ EI @ X Actual [J Estimated "\

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or
if received at that address after the date on which it is due, on thz date it was mailed by United States registered or certified mai! to
that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuall
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Part
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritie

Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim fo

the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with
state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the appropriate federal notice will
not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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BASIC IDENIIEIGATION.

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)

Berkshire MultiFamily Value Fund, GP, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ Executive Officer’ [ ] Director [ ] General and/or ,
Managing Partner

Full Name (Last name first, if individual)

Quade, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [X] Executive Officer’ [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Olney, David

Business or Residence Address (Number and Street, City, State, Zip Code)

One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [X] Executive Officer’ [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Apeseche, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
Orne Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ _] Promoter | | Beneficial Owner [X] Executive Officer [ | Director | | General and/or
Managing Partner

Full Name (Last name first, if individual)
Zarozny, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ | Promoter | | Beneficial Owner [X] Executive Officer’ || Director [_J General and/or
Managing Partner

Full Name (Last name first, if individual)
Parthum, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

‘Officer of Berkshire MultiFamily Value Fund, GP, L.L.C.
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Check Box(es) that Apply: [ | Promoter | | Beneficial Owner [X] Executive Officer’ [_] Director |_| General and/or
Managing Partner

Full Name (Last name first, if individual)
Sevieri, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer’ [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nichols, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: (] Promoter [_| Beneficial Owner [X] Executive Officer’ [ | Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Zaleski, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, Suite 1500, Boston, MA 02108

Check Box(es) that Apply: [ ] Promoter | | Beneficial Owner [ ] Executive Officer [_] Director [ } General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

'Officer of Berkshire MultiFamily Value Fund, GP, L.L.C.
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Yes No
1. Has the issuer sold, or does the 1ssuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ *

*(The minimum initial investment is $500,000, provided that the General Partner, in its discretion, may accept subscriptions for lesse
amounts, except that the General Partner may waive this minimum initial investment for certain officers, directors or key employees o
the General Partner and other Morgan Stanley affiliates.)

Yes No
3. Does the offering permit joint ownership of @ SINGIe UNIt? ... e et eeesa e X OJ

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission o
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is a
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker o
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the informatio
for that broker or dealer only.

Full Name (Last name first, if individual)
Credit Suisse First Boston LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAL SEAIES) .. ..iioveriiiiiii e sttt te e et e e e et et e e essas e eene e e erees e nmesse e 4 All States

(JaL [JAk [az [Jar [Oca [dco [Jer [Ope [Ooc [ OJca [OH1 [
O O~ [a [Oks [Oky Oca OME OMp [Oma [Omr Omn [OMms [OMO
Ot ONE [NV [ONH [ONT [ONM OINY ONc ONp Qo [Jok [Jor  [Jpa
Ore MOsc Osp O Orx Qur COvr Ova Owa Owv Owr Owy [pr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) .......iociieiiiiii i ettt st e et sb e et b st s s et e b esssnrens [C] Al States

[(JaL [Jax [Jaz [OJArR [Jca [Jco [Jer [Ope [Opc [OJfrr Oca O Qb

O OwNn A Oxks [Oky [Ooa [OME OMp [OMa [OMr OMN [OMs  [OMmo
COMt [ONe [ONV [ONH ONr ONM [OONY [ONC [(OOND [JoH {Joxk [Oor [Jra
Or Osc Osp O Orx QQur Ovr Ova Owa Owv Owr Owy [Opr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNIVIAURT SEAIESY ...evevviiririresieie ettt et a s eess bt b s ss bt s s s rs et (] All States

OaL [Oaxk [Jaz [JAR [Oca [dJco [Cer [Ope Opc O Oca [Oum [Omb

ONn A [Oxks [xky Oa OMe OMp [OMA [OMI OMN [OMS [MO

Ot ONe Onv ONne ONy ONM ONy ONe ONp Jod [Jok [Jor  [Jpa

CJsc Osp O~y Orx Qur Ovr Ova Owa Owv Owr  Owy [Jpr

ICZOFFERING PRICE;NUMBER OF,

1.

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE ottt ekt ah ekt e s bbb e set e s et § 0 $ 0
EQUILY crvot ittt ettt s ek Rt e $ 0 $ 0
[ Common [] Preferred
Convertible Securities (including WaITants) ..........cc..co.eevieuerruensesssesenesessessesessnsesenns $ 0 $ 0
Partnership INETESES ... ..oveivivvererireceeiee s et cenns st st eeas s cas b s s saraes st s eas s ereas $266,250,000* § 0
Other (Specify ) $ 0 $ 0
TOTAL et ettt et et e b nee e $266,250,000* § 0
Answer also in Appendix, Column 3, if filing under ULOE. *estimate

Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchase
ACCTEAITEA INVESTOTS ......vovvveveeee ettt s ettt san s st et s s e st seseenssenan s s erens $ 0 $ 0
NON-ACCTEAIEA INVESIOTS ... ieireeieieeeierect oo et eeeeeeeeee e see e etereesee st eereesesees o et reeneseseeseos $ 0 $ 0
Total (for filings under Rule 504 0nly) ........cccovoivives eierreeseierenseeiseessesvenssessseans $ N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar
Type of offering Security Amount Sold
RULE 505 oo s s ssaessass s st s s s s s bs bbb s $ N/A $ 0
REEUIALON A <..ooeoe et es sttt st ne et s oot tessne e e e $ N/A $ 0
RUIE S04 .ot ete e ettt et et en et sste e e e enaeen et aen s ene e $ N/A 3 0
TOtAL. .ottt ettt ettt e $ N/A $ 0
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4. a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TraNSTEr AZENL'S FEES ..ovevvviieeieiertiit et et ere ettt e sb e st srss e babes 0Os 0
Printing and Engraving COSIS ........oeveerierriisersecsnineessecennssessesssons e sasssssesssssrs s sssssssans s 10,000
LEEAI FEES ..ottt ettt bttt bbbttt 08 125,000
Accounting Fees Os 0
Engineering Fees s 0
Sales Commissions (specify finders’ fees separately).........ccoeivivenerccivccninnnncnncans Os 0
Other Expenses (identify) Telephone, mailing, duplicatiorl, proCeSSINg .........coevvevrrnrenceen. s 0

O § 135000

b. Enter the difference between the aggregate offering price given in
response to Part C —Question 1 and total expenses furnished in response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to the ISSUEr.”......ccoovevevvrevrenan. $266,115,000*
*estimate
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.
Payments to
Officers, Directors § Payments to
& Affiliates Others
SALATIES ANA FEES . .oeoeoeeveerees e et e et eeae et e e es s eseeeee e sesseees e eneseeareenne O $§ 0O s
PUICRASE OF FEAL ESLALE ... evrvevevveeeesieeeeseeeereeeeeesessesesessssemse et esssesseseseseesese s eeesesrsene 0O $ 0 3
Purchase, rental or leasing and installation of machinery and equipment.............. 0o 3 Os
Construction or leasing of plant buildings and facilities .......ccccoevininerceniricines O s O3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
OF SECUITHES OF ANMOLRET ..o s e s ems s eeee s s eeseeeon 0O 3 g $
Repayment of iNAebBedness ........co..o..coreuirieeereeeoee e seesseee e vese s sesereseone O s s
WOTKING CAPILAL .....o..voeoeeoeseeeeee et ses e O 3 Os
Other (specify): To purchase securities. S
0 s [Q 266,115,000
$
COIUIIN TOAIS ...t e st ebae ettt s O s X 266,115,000*
Total Payments Listed (column totals added) .......ccoovvvvreneiroivereeeeecneeceeeorinions & $266,115,000*

* Estimate-no maximum.
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AR w

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under

B  LEIEN 5

Rule 505, th

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writte
request of its staff, the information fumished by the issuer to any non-accredi}/d investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Berkshire MultiFamily Value Fund, L.P.

Name of Signer (Print or Type)

David C. Quade

Title of Signer (Print or Type)

Siim Z Datc?//o’L?ZOS

President and Treasurer of Berkshire MultiFamily Value Fund,
GP, L.L.C., General Partner of the Issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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HESIGNAT

1. Is any party 7 CFR 230.262 presently subject to any of th Yes No
disqualification provisions of such rule? O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice o
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by th

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming th
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be (rug has duly caused this notice to be signed on its behalf by th

undersigned duly authorized person.

Issuer (Print or Type)

Berkshire MultiFamily Value Fund, L.P.

Name of Signer (Print or Type)

David C. Quade

(e T

Title of Signer (Print or Type) /

President and Treasurer of Berkshire MultiFamily Value Fund, GP, L.L.C,
General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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Intend to sell

to non-accredited
Investors in State
(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification und

State ULOE
(if yes, attach

explanation of waive

granted)
(Part E-Item 1)

Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL O O O O
AK O O ] U
AZ ] O O O
AR d d g g
CA a X $40,000,000 O I
co O O O O
CT 0 X $1,000,000 O X
DE O O a d
DC 0 X $70,000,000 O X
FL O O | O
GA O % $3,250,000 O X
HI O O O O
ID O O O O
iL O X $1,000,000 a X
IN O X $10,000,000 O X
IA O O 0] (]
KS O O O ()
KY O O O (I
LA O O O O
ME O O (] O
MD O d O O
MA O O a O
MI O O 0 a
MN O O d O
MS O | ] a
MO U X 2,000,000 O X
SEC 1972 (1-99) 9of1l
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1 2 3 5
Disqualification und
Type of security State ULOE

Intend to sell
to non-accredited
Investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(if yes, attach
explanation of waive
granted)

(Part E-ltem 1)

State

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

MT

ME

NH

NJ

$37,000,000

Xijgjgjoyo|ja|ojz

NC

ND

OH

OK

OR

PA

R!

SC

SD

TN

$3,000,000

X

VT

VA

WA

WV

Wi

O|Oo|o(Oojo|jo|jo|o|jo|o|jglolojg|jojo|olojo(o|o|oja|Ols
X/OOoOogoogorR|o|o|jo|lgo|gjg|0|lo/R|ojgjo|loig|o|#

$50,000,000

0o|j0/0|0|0)0|0|0|0|0|0|0j0|D|o|jo|jojo|D|joio|ojolgls

iAo xk|o|o|oiojojoigjalo
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1 2 3 5
Disqualification und
Type of security State ULOE
Intend to sell and aggregate

to non-accredited
Investors in State
(Part B-Item 1)

offering price
offered in state
(part C-Item 1)

Type of investor and
amount purchased in State

(if yes, attach
explanation of waive
granted)

(Part C-Item 2) (Part E-Item 1)
Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wYy O 0 U O
PR O O O O
FN O a O 0
110f11

WA 390458.}




